2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 31, 2005 8:00 am
DOCUMENT # P04000086170 R Secretary of State

1. Entity Name
GASSER ENTERPRISES, INC. 05-31-2005 90002 034 ***150.00

Principal Place of Business Mailing Address
2409 S BEACH PKWY 2409 S BEACH PKWY .
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250 . 20y 4 l l ? 7
s T s RIS R
1768 CHavDECIC C1ED 1 T4g CHAD DELIEL e
Suite, Apt. #, etc. Suite, Apt. 4, etc. 05162005 Chg-P CR2EQ34 (10/03)
City & Stat; City § State 4. FEI Number Applied For
’ﬁ.cﬁ‘ u.l\é | ﬁ acH oMY, f e ﬁ 20 - 12lepn B2 Not Applicable
ZI;ZZZ 'Y COLSWSA- ZIP?, 2 9.{ CEUTB’S A 5. Cerificale of Status Desired O gese':g:&?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

RODEN, CHRISTOPHER S C HLSTE PR : S, FPoos—
2409 S BEACH PKWY Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32250
(748 CHamDELOL (Clz WO

cy "T—M go 0\ E FL | C?f’z‘iz('

8. The above na tity submits this g ent for the purpose of changing its registered office or registered ageni, or both, in the Slate of Florida. | am familiar with, and accept

>0

SIGNATURE _ Y
Tore e Sl’gnhuvmg of regisiered agenl and vtle Il applicable. [NOTE: Regislerad Agenl signatura raquired when reinstating) OATE
FILE NOWI!l! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | n accordance with s. 607.193(2)(b), F.S., the
ue by September 7, 2005 Trust Fund Contriution. E]l  Added to Fees corporation did not receive the prior notice.
10, C——— _OFFIBERSAND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDST ] Detete TIME ClChange  [J Addition
NAME RODEN, CHRISTOPHER S NAME
STREET ADDAESS | 2409 § BEACH PKWY SIRETADDAESS | ) 7R € RGMDELIC— @ W T
ory-sT-zP | JACKSONVILLE, FL 32250 CITY-§7-2iF Tactk saanll e 322-2%
T O Detete T I ) change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
ITLE O belete TITLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE [ Detete TiTLE . Ol change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O velete TiTcE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmertwith Bss,yith all other like empowered.

SIGNATURE: _—!
Lo T~ S ED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytima Phone #




